Mrs. A. C., aged 65. Previous history.-No abnormality of the skin until eight years ago when a red, scaly patch appeared on the areola of the right breast. Three or four years later similar patches appeared on the legs, spreading downwards from the thighs, and up the anterior and posterior aspects of the trunk to the neck, and later to the face. Six months ago patches appeared on both arms; one, on the i'nner side of the left arm grew larger and became ulcerated and fungating. Three months ago it suggested epithelioma, and there was one hard gland in the left axilla. Some pruritus.
Distribution of rash.-Face: Infiltrated scaling plaques on forehead, above left eyebrow; on bridge of nose and left upper eyelid, both malar prominences, tip of nose, upper lip and chin. Arm and legs (chiefly extensor aspects): Numerous infiltrated and scaly plaques. Trunk: More extensive, though less infiltrated, plaques on lateral aspects rather than on middle. On the inner aspect of the left upper arm is a long ulcerated area with indurated edges.
Histological examination of twvo sections (Dr. I. Muende).-The epidermis shows considerable acanthosis with narrowed and occasional forked prolongations of the rete pegs. There is considerable intercellular cedema, which, in the. parakeratotic zones is very accentuated, giving rise at times to large vesicles in the rete. In addition one can see the migration of numerous lymphoid and polymorphonuclear cells between the individual epithelial cells. There is no excessive pigmentation of the epidermis. The papillw, are very dilated and cedematous, and are seen to contain lymphoid cells both small and large, eosinophils, and also some large endothelial cells. The greater part of the corium is infiltrated with closely packed endothelial cells, and cells which have the appearance of large lymphoblasts, the nuclei of which present numerous mitotic figures. Where this infiltration reaches a high degree in the pars papillaris, the epidermis is thinned, and the epidermodermal junctions flattened, and, at times, the epidermis is completely wanting. The section shows parakeratosis acanthosis.
The lesions varied in the amount of irritation. Six months ago a patch on the inner side of the left arm became bigger and ulcerated, and it now presents an everted edge, with a full pus-producing base. The patient had one hard gland in the axilla on the same side, and that was thought, clinically, to be epithelioma.
Treatment.-It is proposed to treat this case with radium.
Dr. MUENDE said he supposed this case fitted in with the diagnosis of mycosis fungoides, but it was, he thought, nmore like true lymphoblastoma, in that the papillary part of it was comparatively free of infiltration, and the deeper part of the dermis was composed of large endothelial cells and large cells of the lymphoblast type. Here the cell types were very uniform and resembled those in typical lymphoblastoma. It lacked the polymorphic infiltration so regularly found in mycosis fungoides.
E. P., aged 24. The condition appeared first four years ago, across the nose and on the knuckles. Further areas which have by degrees become involved in the process are the scalp, neck, chest, and back, the outer aspects of the arms, in the form of bands, the forearms in patches, and the extensor aspects of the thighs in the form of broad bands. The condition is gradually enlarging its boundaries.
The spreading portion consists primarily of a network with white glistening atropbic strands. Later, the patches have changed, becoming either red and irritable, rough, dry, and in places covered with scales resembling those of ichthyosis, or in a few cases they have become at first dark blue like a bruise, and have then undergone a kind of central necrosis with subsequent ulceration. With the exception of one which is still open, the ulcerated lesions, which have only appeared in recent months, have eventually healed, leaving a dense cicatrix surrounded by an irregular glistening white atrophic border with traces of the original reticular arrangement. From time to time irritation is experienced in the older portions, with occasional slight swelling and redness ; this is found particularly on the face in the early morning.
At present all stages can be seen; the oldest lesions consist of large rough dry areas, in which reticular atrophy can easily be seen, together with mottled pigmentation and many telangiectases. This type of lesion is best seen on the chest, back and neck, extensor aspects of the arms, and on the thighs. Reticular atrophy, diffuse redness and many telangiectases are present on the face, but here there is no obvious scaly roughness. Similar lesions are present on the hands, on the dorsal aspects of the metacarpo-phalangeal and inter-phalangeal joints as well as on the terminal phalanges. The lesions here bear some resemblance to those of lupus erythematosus. The initial stage is best seen on the thighs where the large bands are gradually extending downwards.
In addition to the poikiloderma, the patient suffers from perniosis of the legs.
Acne Scrofulosorum and Erythema Induratum associated with Arthritis (Poncet type).-H. W. BARBER, M.B.
Miss V. B., aged 18. History.-Her father died from some disease of the kidneys, the nature of which I have not been able to ascertain. Her mother is alive and well. The patient herself is the middle child of three, the other two being reported healthy. She was in good health until, at the age of six, she contracted scarJet fever, which was followed by otitis media and cervical adenitis. Eight years ago she had diphtheria, complicated by some paralysis and myocarditis. Convalescence from this was protracted, and the pustular eruption, now present on the back, chest and face, began to appear while she was in hospital. During an attack of measles three-and-ahalf years ago this completely cleared up, but reappeared in a few weeks. Tonsillectomy was performed four years ago, and both antra were irrigated a year later. The peri-articular swellings of the fingers developed after an attack of whoopingcough about eighteen months ago. The ulcerated lesions on the legs appeared at the beginning of last year; they healed during the summer, but relapsed in September. An interesting point is that the keratosis pilaris, which is present on the arms, thighs and legs, has been present for only two years.
Present condition.-The patient affords an interesting example of tuberculous allergy affecting the skin and peri-articular structures. On the face, neck, chest, and back is an extensive eruption of the acneiform tuberculide (acne scrofulosorum).
The lesions vary in size, and consist essentially of inflammatory papules surmounted by pustules, which represent central areas of necrosis. Scarring naturally results, and, on the front of the chest particularly, small scars encircling the follicles are well seen. On the elbows are flat encrusted scars of considerable size, and some pustulo-necrotic lesions are present on the arms and hands. On the legs similar small lesions are seen, and on the lower parts-both front and back-are large encrusted ulcerated areas and numerous scars (erythema induratum of Bazin). There is well-marked keratosis pilaris of the arms, thighs, and legs, which appeared only two years ago.
Joints: Fusiform peri-articular swellings are present around the first interphalangeal joints of the hands, particularly of the middle fingers. The metacarpophalangeal joints are also involved. According to the radiologist's report, there are no bony changes. I am not in entire agreement with this, but at any rate they are not striking.
There are several palpable lymphatic glands in the posterior triangles of the neck, and one of considerable size in the left axilla.
